MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH = mc '_-.03'24-10 -

DEPARTMENT OF PUBLIC HEALTH AND WELFARE , T . STATE FILE NUMBER
istration District No. ._______ 1/ ZZ}nmury Reqistration District No., ___ _____=_.,.!egiﬂrar s No. ___._m :

DO NOT WRITE e -
ON THIS 5TUS AMENDED ED-SFP11-1962

1. PLACE OF DEATH 2. USUAL RESIDENCE (Wheru deceased lived.~ If institution: _Residence before

a. COUNTY | QR e I_C.‘So; " | R m, S Soic é COQUNTY A—CKS ) Sdmission)

b C(lJLY {If outside corporate limits, TOWNSHIP anly) Length of stay in ib €. CIT'{ K f {nside Limits
TOWN A0S A S (TY 33 ves TOWN AOSAS 1Y v.s,qmu
c. FULL NAME OF (If NOT in hospifal, give location) Inside Limirs d. STREET [} cu?u:fa, @lve lacation) Raside on Farm

HOSPITAL O
INSTI'irU’;\lII-DNRJb',(j ok mES - v-y( No ADDRESS A5 ¥ 3 Dbim &S Yes O No X

3. ['lI!ApMquop DE)CEASED First Midd]s Last 4. DATE Month bay Year
¥l T prin OF ) :
ARAH CNES /l'i"e JCE DEATH F I3 /73
5, SEX 4. COLOR OR RACE 7. Married [1  Nover Married [] |6. DATE OF BIRTH | ¥ AGE {lost birthday) | IF UNDER 1 YEAR IF UNDER 24 HR

F w Widowed 5 Divorced [ 3—/’/_'/!45, ?f Months | Days Hours Hin.

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 17, BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY
during: of working life, even if retired) T,
om £ ENTuck U. S 4

VS§ 300
Rev, 4/59

DATE AMENDED

23 3

v

LSEW I F E.
T3, FATHER'S NAME |abg<ea's MAIDEN NAME T4, NAME OF HUSBAND OR WIFE
A

(ale] T — Qamo Lrer
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. INFORMANT Addreas

Ml P N Aog Exvee 543 Slopmes KC. /70

18. CAUSE OF DEATH (Enter only one csuse per |ine e e am—=rra—yes . INTERVAL BETWEEN
_PART |, DEA‘I‘H WAS CAUSED BY: . ONSET. AND DEATH

WAMEDIATE CAUSE (s Acute congestive Heart failure

DOCUMENT

Condilions, [f any, 1 DUE 1O () Arteriosclerotic Heart Disease
which gave rise to
S She under i i ized - advanced
tof - - -
dering the wndet | pueTo @ Arteriosclerosis - generalize advance
"PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net related to the torminal PART LIl 1f° deceased  was  fomale was
disesse condition given in PART 1 (a) thare a pregnancy in [ast 90 days.

'D Yes l O Ne I 0 Unknown

5. WAS AUTOPSY | 200 ACCIDENT SUICIDE  HOMICIDE | 206. DESCRIBE HOW TNJURY OCCURRED. [Enter maturs of injury in PART 1 or PART 11 of ftem T8
PERFORMED? _ O . ] [m]
YES[] NO[X . . =
20c. TIME' OF Houl Month, Day, Year
INJURY a.m. .
pm.
20d. INJURY DCCURRED Z0e.. PFLACE OF INJURY (e.g., In or about homae, | 207, CITY, TOWN, OR.LOCATION COUNTY
WHILE AT WORK [] farm, factory, wtteet, office bidg., etc) :
NOT'WHILE AT WORK [}

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

21. | atténded the deceased from 1=21-63 | - — 8-13-63 and last saw'::ie,; alive on 7-29-63
Daath occurred (at. . 8 A, m on the date stated sbove, and 1o the best of my knowledgs, from the causes siated.

/

22a. SIGNATURE ) . egree or title) 27b. ADDRESS 22¢c. DATE SIGN.ED
N P W M.Dl. 4320 Wornall Road, K. C. Mo.|g_13.63 -

5. BURIAL, CREMATION! /| 23b. DATE ' z;a;i‘me OF CEMETERT Ot CREMATORY 734, EATION [City, town, or county) {Stata}
OVAL [Specify) .
N &I /8-83 Eeman__( EmETEARY CEEmAN V550w

~<
24. FUNERAL DIRECTiR : ZDRESS é 25, DATE RECD. BY LOCAL REG. | 24, REGISTRAR'S SiGNATURE
w IIJL) L . J—/J-&3 _'AJA.Q%_—

L]
(Licensad Embalmer's Statament an Reverse Side)

USE BLACK INK

TYPEWRITER RIBBON
SHOULD REAP

J %Rm H. WheelerwepicaL certirication

BY AFFIDAVIT OF

ITEM NO.




O Y AR IV

S‘I'ATEMEN1I BY LICENSED EMBALMER
wna22:0 Lnan LGtluaT-insgl gt

| hereby certify that the body whose name is recorded on the reverse side of thls certificate was embalmed by me,
Lancevhn = bsrtfovan . - wIousia.obIedti :

o by : : _Student Embalmer No.

!
working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embaimer No. \{7/ /

} P.O. AddressM
frg i JOR PR I ‘ ;

Note: The above MUST BE SIGNED BY THE LMCENSED EMBALMER in his OWN ‘HANDWRITING. {(Failure to comply
with the above constitutes grounds for revocation of license). .
.7+ J.embalmed by a,STUDENT, he.also shall sign in his OWN handwrmng
If this body is not embaimed fact should be so stated above:




